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New medication copayment tiers
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. macies will be adopting the Fixed Medication Copay Tiers (FMCT) above.

Eg:lt:Esr:o . There will be no cost increase for 94% of Veterans and 80% of Veterans

Alison Sig?lér PharmD. PGY-2 will see cost savings, since annual copayment caps will be reduced from
‘ ‘ $960 to $700 per calendar year.

Certain products will continue to be exempt from copay (Tier 0), such as

FORMULARY UPDATE blood glucose test strips, routine vaccines, and supplies. Copays apply to
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from:

¢ hydroxyzine pamoate capsules to
hydroxyzine hydrochloride tablets

O All testosterone topical dosage
forms to testosterone gel pump
(preferred formulary agent)

State prescription drug monitoring programs (PDMPs) have become increasingly
important to federal medical practice with the release of VHA Directive 1306. As
of October 2016, practitioners in VA facilities must run a PDMP check when
initiating therapy with any controlled substance (of more than five day course;
patients enrolled in a hospice program are also exempt), or at least once a year
for patients on chronic therapy. This should be documented under a separate
chart note, for accounting of disclosure tracking, as well as to make it easy for
other members of the care team to find. For RVAMC, the note is titled "Oregon
State Prescription Drug Monitoring Program" as illustrated below.

All practitioners who treat patients in Oregon may sign up for access to the PDMP, and may sign up staff
members as delegates. Sign up info may be found at www.orpdmp.com.
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Full text of VHA Directive 1306 can be found at
http://www.va.gov/vhapublications/
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Erythropoietin drug use evaluation

Since 2008, the Roseburg VA pharmacy has managed patients taking erythropoiesis-stimulating agents
(ESA) by telephone appointments, following to VISN 20 guidelines. A consultation protocol is available
and includes criteria for referring patients to the Epo Clinic. Twelve new consults were received in the fiscal year
of 2016 and a total of fourteen established patients were managed by the clinic. The Epo Clinic has achieved the
VISN benchmark of <88% of patients having hemoglobin >13 g/dL and consistently since clinic inception; the
Epo Clinic exceeded this and maintained 100% of patients in FY16 meeting benchmark. It has been recom-
mended by PT&N committee to continue this successful clinic to manage all patients on ESAs.

Allergy assessments

Allergy assessments are a crucial
part of the medication ordering
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Quantity of colchicine restricted

Colchicine is not indicated for maintenance therapy and should be reserved for short term treatment of
acute gout attacks. The appropriate dosing of colchicine for acute gout attack is 1.2 mg at onset, followed
by 0.6 mg 1 hour later, if needed, for a maximum of 1.8 mg in a 1 hour period. The VISN dispensing limit
is 6 tablets (0.6 mg each) with up to 5 refills within a 6-month time period. Allopurinol should be the pri-
mary anti-hyperuricemic agent used. For patients who cannot tolerate or have contraindications to allopu-
rinol, febuxostat is a second line option for maintenance therapy.

Therapeutic duplications Non-VA medication list
The Joint Commission Standard of a therapeutic Medication reconciliation is essential for ensuring
duplication is two ‘as needed’ medications with continuity of care. Inaccurate medication lists can
the same indication. The most common include lead to medication errors such as duplications,
medications for constipation, pain, and anxiety. omissions, dosing errors, or drug interactions.

To avoid therapeutic duplications, provide specific When ordering medications, drug interaction checks
details of when to use one therapy over the other. are also performed on non-VA medications.
For example: acetaminophen and oxycodone both Therefore, confirming this list is updated is an

written ‘as needed for pain’ - specify that important area for patient safety. Accurately
oxycodone should be used ‘as needed for pain documenting over-the-counter medications,
unrelieved by acetaminophen’ or ‘for severe pain’ vitamins, supplements, or medications filled at an
while acetaminophen is used ‘for mild outside pharmacies have the potential to reduce
pain.’ Providing this explanation will help keep our medication errors and improve patient care. Non-
Veterans safe and informed on how to use their VA meds never auto-expire from this list and must
medications, and will also meet Joint Commission be removed after a review. Everyone, not just
Standards. providers, can participate in medication review.

The content of this bimonthly publication of the Roseburg VA Medical Center Pharmacy Department is intended for healthcare professionals only.




